Letter to the Editor
To the Editor:
Quality improvement and patient safety (QI/PS) programs are necessary and stable components within the clinical learning environments where resident physicians are trained, but a recent study by the Accreditation Council for Graduate Medical Education (ACGME) noted that 91.6% of residents and fellows are not aware of the tools, terminology, and application of QI/PS procedures. 1 Graduate medical education (GME) programs increasingly are incorporating QI/PS instruction into their formal curricula.
2 Numerous organizations also have formalized expectations for physician education and engagement in QI/PS; however, there is wide variation among individuals and institutions in meeting such expectations. [3] [4] [5] In 2014, our GME leadership implemented formal QI/ PS education at the institutional level for all residency programs, requiring that incoming residents complete the Institute for Healthcare Improvement (IHI) Open School basic certificate courses. Additional programming beyond this was at the discretion of each residency program. We conducted a small-scale research project to identify baseline and 1-year follow-up changes in interns' understanding of foundational QI/PS principles, their interest and engagement in QI/PS, and their awareness of institutional and departmental QI resources and priorities. To do this, a brief 17-item survey was designed and subsequently completed by 66% (n = 99/150) of all incoming interns from all specialties at house staff orientation (in June 2015) and by 32% (46/144) of the cohort 11 months later. Independent-samples Mann-Whitney U nonparametric test statistics indicated basic knowledge, understanding, and awareness of QI/PS concepts were significantly improved (P < .05) at 1-year follow-up (eg, items tapped areas such as Plan-Do-Study-Act cycle, root cause analysis, quality audit, awareness of departmental and institutional QI resources and priorities). Survey items assessing experiential involvement in a QI project and the extent of IHI course completion also showed statistically significant improvement, but the extent to which residents indicated they engaged in PS reporting did not change significantly, nor did the extent to which they reported observing how QI can improve patient care. Their interest in scholarly dissemination of QI research and perceived time to engage in QI projects also did not change significantly. Independent verification of IHI course completion by our team indicated that near-universal completion of the IHI curriculum was achieved for the 2015-2016 intern cohort (89%, n = 128/144).
We suspect the trends we observed are not unique to our GME programs. For example, recent estimates from the ACGME Clinical Learning Environment Review program indicate that only about one third of faculty and program directors engaged in PS incident reporting. 5 Overall, these results suggest that our system is failing to impress residents with the need to actively engage in important, practical QI/PS activities even as QI/PS knowledge increases. Achieving success in these areas most likely lies beyond the scope of asynchronous QI/PS curricula. As noted by others, 1,2 accelerating improvements in QI/PS engagement most likely will be achieved by facilitating a strong culture and learning environment wherein residents have ready access to engaged faculty role models and expectations to report and engage in QI/PS activities.
